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lowa Etfics and Campaign  DISCLOSURE SUMMARY PAGE o |
Board EMective Janusry 1, 2010, all statements and reports filed by new commitiges

510E. 12* Ste. 1A for state offfice must be ﬂlsdaleco'onlodyandeﬂbwwhnuary 1, 2012, alf

Des Mcines, lowa 50319 datmqumﬂedbycueommm.srormommmmmed Z[H[]UC: 5, ,

Fax 516-281-4073 electronically. i 28 Pf‘i 3 T
Effective May 1, 2010, ail statements and reports for State PACs and State L
Partles must be fied electronicelly. -

COMMITTEE NAME (Must be same a3 on Statement of Organization) T

FORM
CITZENS IR ECONTMIL CRowttt IN L\ on ¢~MTY ! | DR-2
IMPORTANT: Indicate by # type of committes you are reperting for; DISCLOSURE
(1mmm”imwmmmgmmmm( PAC (3 )State (Rev. 12/2009) REPORY
<4)°ww°wwcmmm<5)°omwcanwdm(cmwmmsdwmﬂ
Subdivision Candidate Board Poiltical

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Pany (if applicable) Seenned

Computar
Office Sought District (if Senate or House) Audited

Late feports are sublect 1o possible chvil and criminal penaties, Pursiant 1o lows Gode sectiore 3B8.324(7) and 68A.401(3), the candiiate, for o

candidate's commities, and the chairperson, for any other type of commitiee, is the individual responsible for filing timely and accurate reports.

ﬂsaﬁ%t@% -2 1O

DATE SIGNED

IAMFILINGA_ PRIOAY BEFIRE ErprgdM REPORT FOR {1) ELECTION /(2)NON-ELECTION YEAR.
(reportdste) O T S, LOVO Indicata by#m
JCHECK IF AMENDMENT TO REPORT DATED — e e T
t
CJ Checic i this s final (temination) report and attach Notioe of Dissolution Form DR.3, W?Z@'L o
(You must continue to file reports untit a DR-3 is filed.) ' which whaig o
A/
STATEMENT OF CASH ON HAND

CASH ON HAND at tha baginning of the reporting pariod. (Total of all funds heid by the
committee, This amount MUST be the same a5 the cash on hand at the end

of the last reporting parlod or must b 2ero If thia is first report filed.) . $ UBO 26k 25
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. h——
Schedule F: Loans Received fotal (Attach Schedule ) m—
Schadule H: Total Sales of Campaign Property (Attach Schedule H) ' -—
AScheduls H apolies to Candidatee’ Commitrees Onty)
SUB-TOTAL s /230, RG 2.2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Attach Schadule B) (~also see debis and loans below).... 29,7864. 8 71
Schedule F: Loan Repayments total (Attach Schedule 2 J
CASH ON HAND at the end of this reporting period (i finel report balance must be zero) ........... s 7 H472.38

*UNPAID BILLE (From Schedule D - Attach Schedule D)..
"IN KIND CONTRIBUTIONS (From Schedula E - Attach Schedule E)

"QUTSTANDING LOANS (From Schedulg F - Attach Schedule F).........oooooorinuns
CONSULTANT BREAKDOWN (Schadule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMNITTEES: Submit a reconciled campaign account bank statement in Jenuary of each year.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRi
CANDIDATES, LIST THE CAN|

BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

| Reset Form

P. 003

SCHEDULE

B
(Rev. 07/08)

MONETARY
EXPENDITURES

O ceck THIS Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM Thi oip ENDI
ETHICS & CAMPAIGN DISCLOSURE SBOARD. AMENDING FORM
COMMITTEE NAME (Must be same es en Stetement of Orgenization)
LIM2ENS R ELoNIMIC GROWIH v Lyow coy
DA NAME AND ADDRESS M RPOSE AMOUNT |
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED | (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

10#

L)k SIRATEGUES, LLe.
32] €. WALNUT 3, ,

DES) 60 AriD CREATWE.

FoR DIRECH maiL AnD ov
'O/ 32/’ 0| 1ads” PBL MOINES, TA. SDI0| NEWSCAFER AD. $2S, 000 22
=3 Cvlieany Lorr wATER [DRIVKING WaTeR .
702 5. YNioN FoR OFFIcg WATER o0
19/ 22/7 2 &7, o0
4 /9 C# 124p Rock Rareips, Ia. s1avyp | Coe LER
1D# NEwW wum&yfﬂecs p)gpw APS IN ALl
19/27 2 310 FIRST AVENVE. 42,5028,
/ _C;K# 1247 Rock REPIDS, Th. S5y Covminy NEWS aa-pERS | 2
/ 1D# NEw OSNTVﬂA( P MAtLING By 3p .
2448 ROock RAP 05 T4 .Sl Hovss HoLDs
iD#
CK#
1D#
cK#
D#
CK#
[s7
CK#
SUB-TOTAL $2
TOTAL (¥ last page of this schedule) | § 29 7898

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn propanty costing $500 or more must aiao be inverforisd on Scheduie H. (Refer to Schedule N instructions.)

Expendituras to persons/entiies providing consuling, adlvertising, fund-raising, poiing,
Schedule G by the amount, purpose, and date of aach fype of xpenditure made by the
Schedule G Instructions and lows Code B8A.402(8)()).)

man , organizing services must aiso be detail temized on
pumnﬁtymbehdfufﬂn candidate’s committes. (Referto

Page
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(for Schedule B)




0CT-29-2010 FRI

03:15 PM

FOR INSTRUCTIONS, SEE BACK OF FORM

R ——————.....

P. 004

SCHEDULE
D INGURRED

Crr12En/s

COMMITTEE NAME (Mustbesameason%mento!wn)

ot onmie

NOTE: Debtspmviomlyﬂpomdﬁ'atlamainmldmunbehdud.donlﬂs
Sd\edule,asvellasanynewobrumhmdhmm.

(Rev. 0898)] INDESTEONESS

[ LJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services orderad or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
and of the peried.,
regardiess of whether an invoice
DATE Oh:mBN.ANCGOWEDAT
e R ey e | e
PERIOD*
NEw CEATURY PrESs NEnsPAFrEL ORpT|S
u/g/,o 30 FrRsr AVENVE ADS. l,o13.0v
Rotke. RAPIIS, TA. S124)
thckoty TECH TELEPHorE
AnO
10/257t0 |P.cBoxx 3188 INTERNVET Seruvice | $4 22,57
MiILwAVKEE , T, 53a0)
ME STRATERLY SRovr, TNE. [Cameih g MEKABE]
1603 ORRINGIN AVENVE 179¢| pEg) 60d - Rysvo.o0
tof22/10 Evhrvsrons.TLL 60201 ECTIMATED |
Poor FRESS NENG FAPER. CRINT)
’g/z% 204 BHupHBARD Rve A DS 4/ 000. 09
DoeN, xaA. Li28g — Ear) MATE
LAt twweor Foeus NEPAPACER PR VT
[0/2aflp | 102 ¢ BRAADNAY A0S *1,860,0v
" |LARLHWOOD | p. SI1zf | — EaT MATE-
a—ya::; CovivTy NEWS News PAred PrI .
0 1 n= . M'C“leﬂ-ﬁ‘ A_os d’ﬂ,h~
/ /3 /o, IGeoRGE, 14 S/any — ESTAATE. l
UITLE Rk FREELMVCE NEWL P PEf. PRIV
10/241,//0 B0 AR MAN STREET ADS $l,00K5. 2w
AMTLE Rock . TH. £12Ys —ESTimpaTE
SUGTOTAL | &
"1 880537
TOTALDE!TSOWIDIYMATIHEENDOFTHSREPORTINGPE!IOD s
10, 80<.37
i actual figure is unknown, show “estimated” beside the figure. Page_«olrg.:f uFB;_
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'lnwnedlnmammdudesead\uwmwwmm:m‘;mm%ww?:mmmm furﬁ:mucr




0CT-29-2010 FRI 03:16 PM

FOR INSTRUCTIONS, SEE BACK OF FORM

el
COMMITTEE NAME(Must be 3ame as on Statement of Organization) | G

CrreEns R €00 jomic ERAWHH 1N e SULTART
CyoN Covrnry CHECK THIS BOX IE 1
AMENDING FORM
PARTI-M&DADDRESSOFCONSQETANT
Name of Consultant
LNk  STRAT €44 o L
Maling Acdress

22) E. WAL MNUT o7 =2
Chy ) " 2pCoda
DES MOINES, 1A . 50309

~SQNIAST PENOD pewpoE) JOTAL mxmcPATED nroR

From 0?//62_1’ o
o ___li/30/,0 s 25 Dop . =
ESTIMATES OF PERFORMANCE

LENE N (LONCYLTEIIT OF ComPlin) message

AT DELI 4N,

PART B- (TEMIZED BREAKDOWN OF UNREIMBURSED EXPENS

ESPNDIYWLTAD(TTOOTHERS IN PERFORMING SERVICES OF
%ﬁ%
DATE

EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
s (Disbirsoment) WAS MADE PURPOSY EXPENDED
$
Now £ —0 -
SUB-TOTAL { 3
TOTAL (If Iast page of this scheduls) | §

Pa l of
o (for Schedule G)
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COMMITTER NAME(Must be same asaanon(omenm) ® on;m
v, 02/08) =S
UTVLENS PR € 80NDMI ¢ GROME. IHPYUVL caws+y CONSULTANT
] CHECK THIS BOXIF |
‘ AMENDING FORM
PART | - NAME AND ?w OF CONSULTANT
[ Name of Conzu

| TAWE-  LEAH IWELLs

Malling Address

1713 £ 49QP Sreger

City State " 2p Code
Lo0ue Fares 2D, 57/93
~CONTRACT PERIOD (MMDOIYR) IQTAL ANTICIPATED COMPENSATION FORPERFORMANCE
rrom_o2 /01 /10 » |

To l'/30/10 s_éo/ ovp., Ov TE)CP_ENjéf

ESTIMATES OF PERFORMANCE

CAMPAI B/ MAVABER  EEgeps BLE ar_Q_s/ tv

DAY _FYNETIONG 0F  CAMPp Ga/.

PART il- ITEMIZED BREAXDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO
NTRACY NOT be on o8 direct

oﬂnaummmor
(v o] nNees from

the
DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
PURPOSE
$
INOANE -0 -~
SUBTOTAL | $
TOTAL (if last page of this schedule) | §

oo 2_u_ Y

{for Schedule G)
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COMMITTEE NAME(Must be same as on Statement of X

Crganization)
CIMLEN FoR Eaor oMl GROWTH
v Lyan co(;MV

OF MONETARY

CONSULTANT
CHECK THIS BOXTF |

AMENDING FORM
%;M_Mwmf
of Consultant
Bﬁ@% JEAN VAVDE WeeRrD

Waile
: .

%Qé 32{7‘# &géé'—l;lm ~ Zip Coda

Rotk- RAPiDs T, S12yf

CONTRACT TJOTAL TION FOR B
rrom_04 /01 /10
w_1 /30 /o s LS00 % + BePENES
ESTIMATES OF PERFORMANCE

CAMPAr1 6  (COORN | N ATIOR - RE—'sWA/c:_BbE Forg
4 rA ENTRY AND Viryrreen R & V1 TplENJT]

PART K- ITEIIZEDBREAKDOWNOFUNRIIMBURSEDEXPENSESP
N on

'AlD BY CONSULTANY TO OTHERS IN PERFORMING SERVICES OF
cﬁ“—%MMMMMM,%.
TE
EXPENDED
| _(MMDONR)

msmnpnmsmmmmnﬁ AHOUDN:D |
s
NONE -_ O —
SUB-TOTAL | 3
TOTAL (if last pege of this schedule) | §
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(Rev. 02/08) EXPENDITURES

CINLENS R Eaomiomil GROWTH
IV LoN WWU'?“/

CONSULTANT

CHECK THIS BOX IF |
AMENDING FORM

PART | - NAME AND F C JANT -
Name of Consuitant

BROoKE. FPERegr se=p
Mailing
100 | pvpive

City Stote WM
Rock- RAPI1DS, TA. SI12405
PERIOD TOT; PATED FOR
rom OB/0 1 /10
w_ll /2e /1o s _10, Q00. o} ExXPENSES
ESTIMATES OF PERFORMANCE

CAMPAIEN  COORIDIN AToR, ~ RELPOILIBLE  Fore

DATA- EsitRY ANV S14V DISTR 18y M.
4

PART I mmlnzmmuorummmnmnmwmummmm IN PERFORMING SERVICES OF
T i (Thase expenses shoyld NOT be reported on Schedule B, as they gre direct peyment from the consuarty . - -
DATE .

EXPEN NAME AND ADDRESS TO WHOM EXPENDITURE
| ouaonm N Oeivrement veAR MapE PuRrOsE _ exewbep |
. $
7V orIE- —_ -
SUBTOTAL | s
TOTAL 0 lnst pago of this scheduls) | §
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